. After mapping out the probable limits of the cyst by percussion the third and fourth left cartilages were removed, and the cyst, uncovered by pleura, was exposed. In endeavouring to isolate it the pleura was opened at the lower part and the opening was stitched up. The cyst was then incised and large quantities of foul-snmelling, greasy debris and masses of dark brown hair were removed. Large fleshy finger-like masses covered with hair projected into the cavity, which, for the time, were not interfered with. The cyst was intimately connected with the root of the right lung. Two large drainage tubes were inserted. The treatnent at first consisted in washing out the cavity daily with a solution of ethereal soap, but as this trickled back into the trachea it produced violent coughing.
By RICKMAN J. GODLEE, M. S.
THE patient was exhibited as a " Clinical Case " before the Clinical Society on October 27, 1905, by Mr. G. E. 0. Williams,' and fully reported by Dr. Batty Shaw.2 She was transferred to my ward and operated upon on January 10, 1906. After mapping out the probable limits of the cyst by percussion the third and fourth left cartilages were removed, and the cyst, uncovered by pleura, was exposed. In endeavouring to isolate it the pleura was opened at the lower part and the opening was stitched up. The cyst was then incised and large quantities of foul-snmelling, greasy debris and masses of dark brown hair were removed. Large fleshy finger-like masses covered with hair projected into the cavity, which, for the time, were not interfered with. The cyst was intimately connected with the root of the right lung. Two large drainage tubes were inserted. The treatnent at first consisted in washing out the cavity daily with a solution of ethereal soap, but as this trickled back into the trachea it produced violent coughing.
On February 7 several projecting masses of skin were removed. This was followed by sharp bleeding which could not be stopped by ligature, so pressure forceps were left for some hours. A considerable quantity of bright blood was coughed and vomited up afterwards. On February 24 the interior of the cyst was freely cauterized.
The patient left the hospital improved in health, but returned in May, 1906, and on June 15 a part of the second rib was excised. The upper part of the cyst was freely opened up and scraped; more of the projecting masses of skin were removed, and the interior of the cyst was again freely cauterized. Without entering into details it may be stated that operations of the same sort have been carried out on ten occasions. The result was a gradual reduction in the size of the cyst, so that now the deep part of it has come to the surface, and it has been reduced from a complicated cavity to an almost superficial surface. Trans. Clin. Soc. Lond., 1906, xxxix, p. 210. 
Clnzical Section
The cough after each operation became less ; the clubbing of the fingers has much diminished. She improved so much in health that she married and has had a child, but she is still liable to attacks of severe haemorrhage, and has a certain amount of cough. The discharge still has the noxious smell of deconmposing epidermic products. Lately she has becomne very thin, and has returned with the object of having another opera,tion done, as she always, hitherto has obtained much benefit from them. The wound has rather a ghastly appearance, as it gapes widely and has very forcible pulsation transmitted to it from the vessels in the miiediastinum. It is covered with skin or scar tissue and presents several openings, from some of which hairs are protruding. Most of the pockets are shallow, but two of them lead into large bronchi. It is interesting to observe in the opening that the movements of the lung in this position appear to be simply from within out, radiating in fact from the root of the lung. There is no sign of tuberculous or any other disease having supervened in the lung, and there is no proof of the presence of any secondary visceral lesion.
The upper part from side to side, from the surface of which fine, palecoloured hairs are growing. At the present time no hairs are observed to grow from any other part of the cvst.
It seems quite obvious that no effort of surgery could have removed the upper portion of the cyst, and extremely unlikely that the lower part could have been taken away without removing at the same time the whole anterior part of the pericardium.
It is, I think, most instructive to see a pathological specimen alongside of a living case. Mr. Mouat's cyst is no doubt much larger than that of my patient, but except that it is on the opposite side it presents many features which resemble it and that which I reported on April 23, 1889.' All three are intimately connected with the important structures in the mediastinum, and the complete removal of any one of them would have been, in my opinion, impossible. Those who say they have completely removed mediastinal derinoids must have had to deal with a different class of tumour. I believe the line of treatment I have adopted in my two cases is the only one that can be safely carried out, and even this involves serious risk.
Mr. T. W. P. Lawrence has made sections of the finger-like processes in my first case, but he can find no trace of cartilage or any sign that they represent parts of limbs of an imbedded foetus. It is known that Mr. Shattock considers these mediastinal dermoids to be genuine teratomata.
I Med.-Chir. Trans., Lond., 1899, lxxii, p. 317. Mediastinal dermoids are remarkably like ovarian dermoids and unlike most other dermoids, especially in the fact that they almost invariably contain the hirsute limb-like processes described. Mr. Shattock's ingenious theory explains the development of ovarian dermoids by the impregnation of a primordial ovum by a superfluous spermatozoon. Will he extend his theory to the case of mediastinal dermoids ? If so they should be as uncommon in the male sex as are dermoids of the testicle. I have not looked tip the subject, but it must be noted that one of these three cases is that of a boy. THIS rare deformity of the skull, otherwise known as " tower " or steeple " head (Thiirmkopf), generally comes under the notice of ophthalmic surgeons on account of the defective vision associated with the condition, and a large proportion of the recorded cases have been described in the transactions of ophthalmological societies. The cases exhibit the characteristic abnormally-shaped cranium, exophthalmos due to imperfect formation of the orbits, impairment of vision-the result of partial or complete optic atrophy-and varying degrees of malformation of the superior maxilla. There is no obvious defect of intelligence in any of the cases shown.
Case I.-Male, aged 21, an assistant store-keeper, in whom the condition dated from early infancy. Intelligence was good. The vault of the skull was pointed, and the sagittal suture was felt as a thickened ridge. There was extreme proptosis with strabismus; the globe of the right eye was recently dislocated forwards as the result of a slight blow, but the patient was able to replace it under the lids himself. Mr. Holmes Spicer's report on the eyes was as follows: "Vision (with glasses) R.--6 L. sees only moving objects. Fundi: nerve-fibres confined to upper and inner part of the opening in the sclerotic, probably due to an imperfect closure of the foetal cleft. The nerve-fibres are also very pale, presumably due to primary atrophy. Both conditions more marked in the left eye." There was defective formation of the superior maxilla; the arch of the palate was extremely high, the apex being only just wide enough to admit the tip of the finger. The upper jaw was shortened, and the second and third molars absent on both sides, but present in the lower jaw. The antra were practically non-existent. The nasopharynx
